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MEMORANDUM ON THE 
FUTURE ORGANIZATION OF 


PREPARED JOINTLY BY: 


THE ROYAL COLLEGE OF PHYSICIANS 
THE BRITISH MEDICAL ASSOCIATION 
AND 
_THE ROYAL MEDICO-PSYCHOLOGICAL 

ASSOCIATION. 


The Royal College of Physicians, the 
British Medical Association, the 
Royat Medico-Psychological Association 
have. each been concerned during the 
past year with the formulation of their 
views on the future of psychiatry. The 
views expressed by each of them followed 
such similar trends of thought that it was 
considered that a single memorandum 
would be of more practical use’ to the 
medical profession generally and to other 
persons concerned with the organization 
of psychiatric services in a National 


has accordingly been prepared jointly by 
the three bodies. 

I. THE LINKS BETWEEN PSYCHIATRY 

AND GENERAL MEDICINE 

1. During recent years psychiatry has 
been brought into an increasingly close 
relationship with general medicine. There 
are many reasons for this. Historically, 
psychiatry developed as the method of 
treatment of those individuals whose mental 
illness necessitated their segregation from 
the rest. of society. It is now recognized 
that this distinction, however important 
socially, is medically irrelevant, for there 
is only a difference of degree between the 
majority of patients in mental hospitals 
and the far more numerous sufferers from 
less severe mental disorders. For one case 
of major mental illness there are many 
cases of minor mental illness. In terms of 
the numbers of patients involved much 
more psychiatry therefore needs to be 
done outside than inside the mental 
hospital. At the same time psychiatry 
has shown that it has much to contribute 
to research into the causes and treatment 
of many forms of illness formerly regarded 
exclusively from the medical or surgical 
standpoint. It has thus a double justifica- 
tion for its presence in the general hospital. 
‘2. Moreover, the historical association 
of the mental hospital with severe forms 


of illness and with legal restraint has 
undoubtedly made the public reluctant to 
avail themselves of these institutions and 
has militated against the early treatment 
of mental illness. Although modern 
developments in mental health services 
are doing much to lessen such fears and 
Prejudices among the public, they are still 
a factor to be reckoned with. It has 
happened that the movement to open 
Psychiatric departments in general hospitals 

coincided with. the development of 
methods of treatment which have made 
It possible to treat successfully as out- 
Patients some mentally ill persons whe 
a few years ago would have become ill 
though to need in-patient treatment. 
Events have thus lent their support to 


the movement to emphasize the links 


THE PSYCHIATRIC SERVICES 


Health Service. The present memoranduth . 


between psychiatry and “general medicine 
to the advantage of both. It is desirable 
that this process should continue, and 
though in certain important respects, 
described in the next section, psychiatry 
requires special conditions, it is vital that 
in any future organization of medicine 
psychiatry shall not remain segregated. 
It should take its place in the general 
scheme and be subject to the same central 
direction as all other branches of medicine, 
even though a special internal organization 


may be necessary. 


Il. THE SPECIAL FEATURES OF 
PSYCHIATRY 

3.. The argument for treating psychiatry 
in all essential respects like other branches 
of medicine is in our opinion strong and 
conclusive. We ought to consider, how- 
ever, whether there are special features 
in psychiatry whieh might weaken this 
opinion and necessitate. some departure 
in the case of psychiatry from the general 
pattern of medical services. Although 
there .are special features in psychiatry, 
it is not certain that they are of this essential 
kind. There are, for instance, the vagueness 
and extent of the territory covered, the 
large number of chronic sick needing 
hospital care, the reluctance of some 
patients to seek treatment, and the cost 
and risk or uncertain application of some 
current methods of treatment. These are 
likely to persist for so long a time that 
they seem almost inherent in the subject. 
There are other characteristics that need not 
influence the future place of psychiatry 
in the medical services, except during a 
transition period. 

4. Where psychiatry begins and ends 
has not been settled. With the develop- 
ment of preventive medicine, its borders 
will become less rather than more definite. 
The study and treatment of delinquency, 
for example, has given psychiatry an 
active share in criminology, and _ the 
existence of the maladjusted and the poorly 
endowed child is the obvious but not the 


only reason why education is as closely - 


linked with psychiatry as psychology is 
with both. It is true that no branch of 
medicine has sharply defined boundaries. 
The surgeon may encroach on the physi- 
cian’s sphere; the public health expert 
has to concern himself with engineering 
and housing. But psychiatry has less 
definite boundaries and marches with more 
non-medical territories than any of these. 
It follows that psychiatry must make 
even fuller provision for liaison than other 
branches of medicine, though its problem 
in this respect is fundamentally the same 
as theirs. 

5. The psychiatrist’s work is bound up 
with ancillary services. He requires the 
professional aid of the psychiatric social 
worker and the psychologist (in addition 
to the occupational instructors, speech 
therapists, and other auxiliaries whom his 
colleagues may also employ). But here, 
too, the difference between him and his 
medical colleagues in other’ branches is 
only one of degree; although he is more 
dependent than they on knowledge of the 
patient’s history and surroundings and on 


skilled assistance in making the necessary 
changes in the environment, it is being 
increasingly recognized in all branches of 
medicine that social, familial, and in- 
dustrial factors must be taken into account 
and appropriate trained help be invoked. 

6. More significant differences derive 
from the attitudes of mind taken up by 
the mentally ill, the limitations of the 
mentally defective, the protracted nature 
of much mental iHness, and the unalterable 
incapacity of the imbecile and idiot. In 
no other branch of medicine are there so 
many patients who are unwilling to accept 
or incapable of seeking suitable advice, 
who do not co-operate in treatment, and 
who continue_for many years—decades or 
even a lifetime—to require special care 
and medical supervision. It is thus harder 
and yet more essential to ascertain illness 
early and to retain the patient’s trust, 
once it has been- won, than in most other 
branches. Otherwise the illness will not 
come under notice until it is grossly 
manifest or inveterate, and the patient 
may have to be forced, for the sake of ~ 
others if not his own, to submit to treat- 
ment which he distrusts or resents. Hence 
the legal enactments (which at some 
cardinal points have outlived their use- 
fulness); hence also the need for psychia- 
trists, when undertaking such non-thera- 
peutic functions as certification for insur- 
ance purposes or expert testimony in 
courts of law, to do everything possible 
to safeguard the patient’s belief that his 
confidence will not be abused. 

7. There are an exceptionally large 
number of mentally sick who require 
continued hospital treatment. A large 
number of patients in mental hospitals 
will have been there for more than three 
years; some will have béen there for ten 
years or more and some for twenty years 
or more. The proportion of the general 
population requiring treatment in mental 
hospitals is 3.9 per 1,000. It is important 
to note that mental hospitals cannot get 
rid of their failures. In institutions for 
mental defectives the average stay is even 
longer than in mental hospitals. This 
long duration of treatment constitutes a 
major peculiarity of mental illness. It 
becomes even more striking when chronic 
neurotics and psychopathic criminals are 
also taken into account, but since these 
do not require large hospitals, the chroni- 


city of their illness does not create so 


evident a problem as faces the huge 
hospitals, usually some distance from the 
centres of population, in which are housed 
and treated those requiring continued 
treatment, ‘‘ institutional ’’ defectives, and 
the more acute, remediable, or trainable 
patients. If it were not for these long- 
standing cases, the peculiar problem of 
the mental hospitals would have been far 
less with us.’ Comparable statistics about 
the relative numbers of chronic and acute 
cases needing hospital care for other than 
mental illness would illustrate this, but 
unfortunately such data are not accessible, 
except for certain special conditions— 
e.g., tuberculosis. Too much can be made 
of the special attributes of the mental 
hospital problem; it is not its dimensions 
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that differentiate it somewhat from other 
hospital problems, but its necessary em- 
phasis on the chronic patient and on the 
unwilling patient. Chronicity is a difference 
only of degree; the problem of the un- 
willing patient is steadily diminishing, 
although not to vanishing point, with 
the increasing number of voluntary patients. 

8. The number of .doctors with the 
standing of specialists in the psychiatric 
field is greater than in other special branches 
of medicine. This is because the number of 
mentally ill persons who have to be treated 
in special hospitals is large and the doctors 
treating them have devoted themselves 
to this special work for many years. 
Most of them hold the appropriate diploma. 
Nevertheless, many of these practitioners 
do not possess the status and experience 
which would justify the description of 
consultant in the ordinary usage of that 
word. The difficulty is not inherent in 
psychiatry but is rather due to the present 
unfortunate cleavage between those treat- 
ing the psychoses and those treating the 
neuroses and physical illness. It is’a 
remediable situation which will disappear 
with the disappearance of that cleavage. 

9. Reference has been made to those 
attributes which are relics of a period 
now lying behind us in which the extremes 
represented by the psychiatrists of the 
mental hospitals dnd psychotherapists 
were as far apart in methods, outlook, 
and experience as could well be. On the 
extra-institutional side of the rift there 
were also the public with their fears and 
beliefs about ** nerves” and madness, the 
neurologist long accustomed to take a 
share in dealing with psychiatric problems, 
and the rest of the medical profession 
scantily educated in the’ broader aspects 
of psychological medicine. Hence there 
are two main differences which arise in 
considerable measure from the old partition 
between mental hospital psychiatry and 
the rest of psychiatry. First, the public 
still regard the mental hospital with 
unwarranted dread and the _psycho- 
therapist with unwarranted derision or 
awe. Secondly, many doctors who are 
not psychiatrists are insufficiently informed 
about good psychiatric practice and the 
extent to which they can apply useful 
psychiatric principles in their daily work. 
Further, the bulk of the nurses in mental 
hospitals have not had an_ all-round 
nursing training, nor general nurses any 
training in the psychiatric side of their 
work. The nursing problem is of great 
importance, but it need not be discussed 
further here. 

Two other obvious differences of 
the same origin need no emphasis. First, 
the medical staff of psychiatric hospitals 
are in many instances full-time employees 
of a local authority, whereas the non- 
institutional psychiatrists have been wholly 
or largely engaged in private practice. 
This cleavage has been unfortunate. 
Secondly, psychiatrists in the mental 
hospitals do their work under the general 
supervision of the Board of Control, 
which has had comparatively little to do 
with psychiatrists working in out-patient 
and in-patient departments of teaching 
hospitals, in nursing homes, neurological 
hospitals, psychotherapeutic clinics, and 
consulting-rooms. : 


il. THE FUTURE ORGANIZATION OF 
PSYCHIATRY : GENERAL PRINCIPLES 


The General Practitioner 


11. Since we wish to emphasize the close 
connexion between psychiatry and other 
branches of medicine it is natural to 
begin with the general practitioner who 


is the first to see most patients suffering 
from mental illness. As elsewhere in 
medicine patients may be seen in the 
routine of practice or as acute clinical 
emergencies.* 

(i) The Routine of Practice-—Psychiatric 
education of the medical student such as 
is recommended in the first interim report 
of the Royal College of Physicians Com- 
mittee and the report of the British Medical 
Association Committee on Mental Health 
will enable him to treat a considerable 


- proportion of the cases of minor mental 


illness in his practice on his own responsi- 
bility. In other cases he will seek further 
advice concerning (a) diagnosis, (5) treat- 
ment, or (c) disposal. These patients he 
will refer as he does others to the nearest 
out-patient consulting centre. 

(ii) The Emergency Case.—With better 
education of the general practitioner and 
better diagnostic facilities fewer patients 
will first-be seen in a condition requiring 


immediate admission to mental hospitals, 


but such cases will always arise. For 
these a domiciliary psychiatric consulting 
service should be available, linked with 
the local out-patient consulting centre 
and/or psychiatric unit. Suitable admission 
wards will still be required. 


Other Sources pf Patients 


12. Brief mention must be made of other 
channels through which patients suffering 
from mental illness may be brought to 
light. They include industrial medical 
officers, school medical officers and educa- 
tional psychologists, psychiatrists attached 
to courts of law and prisons, the psychia- 
trists of child guidance clinics and centres, 
etc. These raise no special problems since 
it should not be difficult to link them 
with the proposed consulting centres, 
though in some cases the actual con- 
sulting units may more conveniently be 
situated elsewhere. 


The Out-patient Consulting Centre 


13. In all general hospitals of more than 
100 beds with recognized consultants on 
their staffs there should be out-patient 
consulting centres staffed in much the 
same way as that recommended in the 
first interim report of the Royal College 
of Physicians Committee for the psychia- 
tric department of the teaching hospital. 
Where a mental hospital is readily accessible 
this may be used in addition. In very 
large centres special psychiatric hospitals 
should be available, and it may some- 
times be thought desirable to set up con- 
sulting centres under their own roofs. 

In these out-patient centres there should 
be facilities for diagnosis, and for such 
treatment—psychological and other—as 
can suitably be given to out-patients. 


In-patient Treatment 


14. (i) Emergency Cases.—Emergency 
cases will need to be admitted to special 
wards either in mental hospitals or in 
general. hospitals specially equipped for 
the purpose. 

(ii) Other Patients.—In-patient accom- 
modation for other patients will be provided 
as hitherto in mental hospitals and mental 
deficiency institutions and special 
neurological and psychiatric hospitals, and 
should be provided without delay in the 
psychiatric departments of ail teaching 
hospitals and in the larger non-teaching 
provincial hospitals. 


* Although it is fully recognized that the part 
played by the general practitioner in the diagnosis 
and treatment of mental illness is becoming increas- 
ingly important, the subject is not dealt with in 
detail in this report. 


(iii) Protracted Cases.—Much in-patient 
accommodation will always be required 
to deal with the irrecoverable case. Pro. 
tracted cases of this sort should be reviewed, 
at regular intervals more systematicall 
than has hitherto been customary, in order 
to see whether the patient can be socially 
rehabilitated by means of the increased 
use of boarding-out methods and of the 
’’ system in vogue in Belgium 
provided that these can be adequately 
forthcoming with suitable safeguards, 


IV. THE ADAPTATION OF EXISTING 
FACILITIES 

15. Apart from private mental hospitals, 
licensed houses,’’ approved homes, nurs- 
ing homes, and pay-beds in volun 
hospitals, the provision for mental illness 
may fall under the following heads: 

In-patient: 

(i) Public and State mental hospitals and 
mental deficiency institutions, 

(ii) Registered hospitals and in Scotland 
the Royal Mental Hospitals. 

(iii) Acute reception hospitals (early 
treatment units). 

(iv) University clinics as in London and 
Edinburgh. 

(v) Special neurological and _ psychiatric’ 
hospitals. 

(vi) Units in teaching hospitals. 

(vii) Beds in some non-teaching hospitals. 
(viii) Accommodation for children. 

Out-patient: 

(i) At teaching, voluntary, and muni- 
cipal hospitals. 

(ii) At health centres, if and when the 
are established. 

(iii) At special neurological and psy- 
chiatric hospitals, including mental 
hospitals or clinics dealing with 
child guidance, psycho-analysis, 
the treatment of delinquency, and 
other special psychotherapy. 

(iv) As part of other large services—e.g,, 
prison medical service, school 
medical service, industrial medi- 
cal service. 

16. In the matter of staffing and organi- 
zation there are two ‘main _ divisions. 
Usually the doctors engaged specially in 
psychiatry are either full-time officers of 
local authorities or part-time members on 
the honorary staffs of voluntary organiza- 
tions. The two groups have dealt in the 
main with different types of illness in 
different types of hospital. In spite of 
many demerits and handicaps this arrange- 
ment presents a less formidable problem 
of integration than would a duplicated 
system, for the existing services are com- 
plementary rather than parallel. The 
difficulty is to ensure that psychiatrists 
who have been limited hitherto to one or 
other field shall be enabled to work in 
both. Whatever steps are taken to link 
municipal and voluntary hospitals they 
will be adequate in respect of psychiatry 
only if the arrangements allow psychiatrists 
in mental hospitals to engage actively in 
out-patient and domiciliary work, prefer- 
ably in the psychiatric departments of 
voluntary and municipal general hospitals, 
and allow psychiatrists ‘in voluntary 
hospitals to hold appointments on the 
staffs of mental hospitals. It is suggested 
that in the case of a teaching hospital 
a good working arrangement would be 
to appoint the physician in charge of the 
psychiatric department to a senior post 
at the mental hospital, where he would 
hold, say, two’ regular half-day clinics 4 
week and supervise a special unit. At 


‘the same time the senior clinician in the 


mental hospital should have a comparat 

post at the teaching hospital. More junior 
mental hospital doctors should be appointed 
as registrars or clinical assistants in a 
hospitals, where they would take part @ 
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the work of the psychiatric out-patient 
department. Such an interchange between 

chiatric staffs of mental and general 
hospitals would be less difficult if all 
hospital medical staffs were remunerated 
and if domiciliary work became a recog- 
nized part of the hospital service. Unless 
amangements on these lines are made 
there is a danger that psychiatrists on the 
staffs of general hospitals, both voluntary. 
and municipal, will ignore or be unaware 
of the opportunities offered by mental 
hospitals and the progress in therapy 
and research being made in them. 

17. It is suggested in the White Paper 
that consultants and specialists should 
normally be based on the hospital. This 
may conflict with the customary tenure 
of full-time mental hospital posts under 
the local health authority. It need not, 
and there is no reason why in this matter 
the appointment of members of mental 
hospital staffs should not, be put on all 
fours with that of consultants and specialists 
in all other branches of medicine. The 
strongest efforts should be made to prevent 
caste differences developing, or being 
perpetuated, between the “‘ specialists ’’ of 
what are at present local authority services 
and the ‘‘consultants’’ of the ‘* volun- 
tary’’ services, irrespective of whether 
these are controlled by the same local or 
regional health authority or not. Such 
mingling of staffs as is here advocated 
can be attained only if the organization 
aad mode of appointment is modified, 


especially in the direction of making the 


hierarchial structure of local authority 
staffs less rigid and pyramidal. 

18. For this to be effected it might be 
necessary to amend the law. If, however, 
psychiatry is to progress and take its 
place with the other branches of medicine, 
legal changes going beyond those incor- 
porated in the Mental Treatment Act, 
1930, are imperative. In our proposals 
we assume that such changes would be 
realized, in addition to those already 
implemented. 

19. In the foregoing no special con- 
sideration has been given to the university 
clinic. It is assumed that in most university 
centres this will be either a unit of the 
teaching hospital, of adequate size, or a 
special hospital contiguous to and closely 
associated with the main undergraduate 
teaching hospital. It will then not differ 
in its staffing arrangements from other 
special departments of the hospital.. An 
appointment as house-physician in it 
should be as much part of the first year’s 
work after qualifying as an appointment 
in the department of medicine, surgery, or 
obstetrics. It is not assumed that every 
such psychiatric department will undertake 
advanced postgraduate teaching and re- 
search. Experience has shown that there 
are many objections to combining under- 
graduate and advanced postgraduate in- 
struction in the same hospital. If advanced 
postgraduate work in other branches of 
Medicine is concentrated in a few main 
centres, this should obtain also in 
psychiatry. This does not in any degree 
preclude the carrying out of research work 
In any psychiatric hospital or clinic, any 
more than it would in other branches of 
medicine.., 


Vv. ADMINISTRATIVE ARRANGEMENTS 


20. There is everything to be said for 
Making the administrative structure of 
Psychiatry exactly the same in principle 
and even in major detail as that of other 
branches of the health services. As has 


N pointed out in the discussion of the 
peculiarities of psychological medicine, no 


radical divergency is warranted. Where 
it exists it must be eliminated. The prom- 
inence of the prolonged need for treatment 
is paralleled in kind by other forms of 
illness prone to persist; the number of 
unwilling patients who have at present 
to be certified by a strict legal procedure 
is diminishing, and if the law in regard 
to mental illness were to be modified, they 
would become a minor’ problem not 
necessitating any main departure from 
ordinary medical administrative structure. 
We emphasize, however, that the attitude 
of the public to the psychiatric services 
is an urgent problem calling for much 
educational activity. Safeguards for en- 
suring that the public shall have full 
confidence in this medical service will have 
to include the approximation of mental 


-hospital nursing and other features to 


those of other hospitals. Adequate care 
is necessary to ensure that the psychiatrist 
shall not be required to act as a functionary 
giving certificates, pronouncing on mental 
state, fitness for work, etc., in such circum- 
stances as would conflict with his thera- 
peutic functions and the patient’s con- 
fidence in his discretion and reticence. 
By the nature of his clinical task the 
psychiatrist needs the complete trust of 
his patients, who must entrust to him 
intimate details of their lives; he would 
be hampered immeasurably, and the good 
repute of medicine as well as of psychiatry 
would suffer, if he were compelled to 
disclose such confidences. The matter will 
require a close consideration of the balance 
that must be preserved between the 
psychiatrist’s obligation to the community 
at large and his obligation to his individual 
patient; the principles will be the same 
as apply to other branches of medicine, 
but their application in psychiatry raises 
delicate issues. 

21. In the White Paper on a Compre- 
hensive Health Service it is proposed that 
the central administrative structure should 
be responsible for all civilian health services 
and that there should be an advisory 
committee (Central Health Services Coun- 
cil) to represent inter alia specialist medical 
practice and hospital organization; similar 
advisory bodies are proposed. for local 
health areas. In psychiatry, perhaps more 
than elsewhere, an active and independent 
professional advisory body is a vital need; 
and on this body academic and consultant 
opinion should be adequately represented 
as well as other branches of the specialty. 

22. There should be a special department 
of the central health authority which 
would have to deal with and administer 
all branches of mental health, and this 
should be represented, for administrative 
purposes, throughout the local organiza- 
tion. In the past the Board of Control 
has provided a separate organization for 
co-ordinating mental health matters. The 
new department now suggested would 
include many of the present functions of 
the Board of Control, especially in so far 
as it will be necessary indefinitely to keep 
a watching eye on the legal aspects of 
psychiatry. Whilst the head of this depart- 
ment should be a psychiatrist, there will 
have to be also legal members for reasons 
similar to those which will no doubt 
operate in other branches of medicine in 
which forensic problems frequently arise. 

23. This special arrangement for the 
co-ordination and direction of psychiatric 
work is necessary because of the many 
intricacies of the subject—technical, socio- 
logical, and legal. Until there has been 
a radical change for the better in medical 
education it will be quite impossible for 
the development of psychiatry to be 


undertaken by those without special 
knowledge. If the mental health services 
of the country were to be directed and 
administered by those without specialized 
training the integration of psychiatry into 
the whole medical structure which we so 
much desire would be frustrated. : 
24. Presumably, the principal medical 
officer of the National Health Service 
who will be advising the Minister will 
himself be advised by various senior 
officers concerned with clinical services, 
preventive medicine, etc., and it is at this 
level that the directorate of mental health 
fits in. At the periphery the administrative 
officers of mental health would have direct 
access to this senior medical officer of 
mental health in the central administration 
as well as the necessary relations with the 
area authorities. In this way the social 
and preventive aspects of psychiatry will 
be given full opportunities for development. 


VI. RECOMMENDATIONS 

We submit the following recommenda- 
tions: 

Scope of Psychiatry 

1. Psychiatry is not a limited specialty. 
It permeates and influences general medi- 
cine, surgery, and obstetrics and gynaeco- 
logy. In particular, psychiatrists should 
be appointed to the staffs of general 
hospitals with status equal to that of 
other physicians and surgeons. 

2. The mental health department of the 
health service of the future should be 
responsible for the organization of all 
medical work which: is essentially psychia- 
tric. This will necessitate certain legal 
changes. 

3. The psychiatrist is not concerned 
only with fully developed mental disorders. 
The mental health service should include 
provision for prophylaxis of mental dis- 
order over the widest field. : 

4. In the educational sphere psychiatric 
advice is essential for children showing 
neurosis, behaviour disorder, or mental 
defect. 

5. In industry a full and efficient con- 
sultative psychiatric service should be 
available, which should work in close 
co-operation with the patient’s doctor and 
the ind ustrial medical officer. Psychiatrists 
should co-operate with industrial psycho- 
logists in the investigation of industrial 
fatigue and ill-health, working hours and 
conditions, incentives, personnel manage- 
ment, etc. 

6. Psychiatrists should co-operate in the 
work of vocational guidance and selection, 
an essential part of which is the assessment 
of personality and temperament. _ 

7. Psychiatrists should take part in the 
rehabilitation of patients after accident or 
illness. This work should be carried out 
in close liaison with employers, workers’ 
representatives, and patients’ doctors, and 
any necessary adjustmert should be made 
in the patient’s employment on his return 
to. work. 

8. There are many other fields in which 
the psychiatrist should play his part, such 
as sociological investigations and education 
in sexual matters. 


Administration and Staffing 


9. The main factors which retard pro- 
gress in the treatment of mental disorder 
at the present time are: (1) the law, which 
lags behind enlightened public and medical 
opinion; (2) the mental hospital buildings, 
many of which are quite out of date, 
having been designed for detention and 
safety without sufficient vision regarding 
curative treatment; (3) the association of 
‘public assistance with mental hospital 
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treatment; and (4) the numerical in- 
adequacy of the medical staff and the 
numerical and professional inadequacy of 
the nursing staff in mental hospitals. 
Improvement is mecessary also in the 
Status, pay, and conditions of service of 
the medical staff, with greater freedom 
in regard to professional matters and 
the formation of medical committees. 
Increased opportunities for purely clinical 
work should be developed. 

10. There should be formed a mental 
health authority with appropriate statutory 
powers in each area throughout the 
country as may be decided hereafter by 
the Government, such authority to be 
responsible for all aspects of mental 
health—i.e., to take over the work of 
committees of visitors, the committees 
under the Mental Deficiency Acts, and 
child psychiatry (including child guidance). 
Mental health authorities should consist 
of elected and co-opted members. Close 
co-operation should be maintained between 
these authorities and the public health 
and education committees and_ those 
responsible for the voluntary hospitals. 

11. On any local advisory bodies, such 
as the local health services council, there 
should be adequate psychiatric representa- 
tion. No doubt such councils will appoint 
special mental health subcommittees with 
power to co-opt. 

12. Large areas are preferable to small 
areas. Each area should be of sufficient 
size to warrant the setting up of a complete 
mental health service. 

13. All matters appertaining to mental 


~ health administration should be removed 


from public assistance. 

14. There should be a special psychiatric 
department of the central health authority 
to deal with and administer all branches 
of mental health; this arrangement should 
be reproduced for administrative purposes 
throughout the local organization. In the 
past the Board of Control has provided 
a separate organization for co-ordinating 
mental health matters. The work of the 
new central department now suggested 
would include in general the present 
functions of the Board of Control, especially 
in so far as it will be necessary indefinitely 
to keep a watching eye on the legal aspects 
of psychiatry. Whilst the head of this 
department should be a psychiatrist, there 
will have to be also legal members of the 
staff, for reasons similar to those which 
will no doubt operate in other branches 
of medicine in which forensic problems 
frequently arise. 

15. A special medical officer should be 
appointed in each area as adviser and 
executive officer to the mental health 
authority of whatever body co-ordinates 
all branches of mental health. He should 
be an officer of senior status with clinical 
and administrative psychiatric experience. 
He should have reasonable security of 
tenure. 

16. Unless and until the mental hospitals 
and mental deficiency institutions are 
organized on the same lines as the voluntary 
hospitals there should be a medical super- 
intendent in charge of each hospital who 
should be in continual touch with the 
clinical aspects of the hospital and its 
patients. The position which imposes 
complete legal responsibility on medical 
superintendents for all patients in the 
institution under their care should be 
reviewed. 

17. In each hospital there should be a 
medical committee composed of members 
of the staff, including visiting consultants. 
The views of the medical committee on 
medical and administrative matters should 


be transmitted to the controlling lay 
authority, normally through the medical 
superintendent, who should have a duty to 
convey them. “ar 

18. The facilities for out-patient treat- 
ment of adult mental illness require much 
extension. Clinics should be available in 
every part of the country. Most cases of 
psychoneuroses can be treated in well- 
organized out-patient clinics. 

19. Observation wards should be up- 
graded into early treatment units, which 
should .be departments of, or readily 
accessible to, general hospitals, voluntary 
or municipal. 

20. There are a’ number of cases of 
psychoneurosis which need more intensive 
treatment and/or closer supervision than 
can be arranged at a general hospital. For 
these special hospitals should be provided 
under psychiatric direction, with nursing 
staff of special training and experience. 
For chronic psychoneurotics provision 
should be made in special hostels, not in 
the psychiatric wards of general hospitals. 

21. It is essential for the proper under- 
standing of all cases, including those of 
somatic disease, for medical students to 
be taught a suitable psychology in the 
intermediate stage as well as the principles 
of psychological medicine in the final 
course. At least one question on psycho- 
logical medicine should be asked in the 
general medicine examination. Clinical 
psychiatry should form a definite part of 
the clinical examination. Teaching and 
examining bodies should be urged to raise 
the standard in clinical experience of 
psychiatry to the level of the kindred 
subjects of medicine, surgery, obstetrics, 
and gynaecology. (See first interim report 
of the Royal College of Physicians Psycho- 
logical Medicine Committee.) 

22. There should be a_ co-ordinated 
system of psychiatric social service. All 
psychiatric social workers should receive 
such -training as will fit them for service 
in all branches of the specialty. They 
should take an active part in adjusting 
environmental difficulties, especially in 
relation to industry and education. 

23. Non-medical psychologists should be 
employed more extensively and should 
work in the closest possible co-operation 
with psychiatrists, but they should not 
carry out psychotherapy. 

24. Facilities for adequate grading should 
form a basic principle in future adminis- - 
trative arrangements for the treatment of 
psychiatric patients of all types (including 
mental defectives); bearing in mind the 
disadvantages that may accrue from the 
segregation of chronic patients, except 


- possibly for senile cases, in a separate 


Institution. Patients certifiable under the 
Mental Deficiency Acts should not be 
admitted to mental hospitals unless thrae 
are overriding psychotic symptoms. 

25. The patient should be enabled to 
use the financial benefits to which he is 
entitled under insurance legislation, in 
order to supplement his private means so 
that he can obtain the treatment of his 
choice. 

26. The status of mental nursing should 
be equal to that of general nursing. All 
general nurses should receive some training 
in psychiatric nursing. 


Psychoses and Psychoneuroses 
27. Dependent on the area and density 
of the population to be served, mental 
health services other than those provided 
by the general practitioner should be 
supplied by means of the mental hospital 
and psychiatric units. That part of a 


general hospital, whether in- or out- 


_ patient department, which is set aside fq 


the treatment of mental disorders, yj 
or without any legal formality, should j 
known as a psychiatric unit. 

28. An adequate number, generally $¥ 
of beds should be available in 3] 
hospitals where a_ psychiatric out-patien, 
clinic is held regularly, provided that the 
hospital makes adequate provision fo, 
suitable nursing. 

29. In larger centres (especially univers; 


. towns) special psychiatric units should be 


established, with facilities for both oy. 
patient and in-patient treatment, teachj 
and research. The immediate establish. 
ment of such units is urged as being 
eminently practicable. 

30. The mental hospital will contin 
to be the main unit for the provision of 
in-patient services and must be maip. 
tained at the maximum efficiency in staf 
and equipment. Both the medical and 
nursing staffs should be materially ip. 


creased, in some cases by 100%, over the | 


low pre-war standards. Adequate labora 
tory and other services should be available 
and liaison should be maintained with 
general hospital services. All the memben 
of the appointed medical staff should take 
some part in extra-mural duties—eg, 
out-patient, convalescent (rehabilitation) 
homes, and in a consultative capacity 
at health centres. There should be posts 
for house-physicians at all mental hospitals, 
These should be taken up after the usual 
house officer appointments have been 
held in a general hospital. Some exper 
ence in general practice is a valuable 
preliminary to training in psychiatry. 
31. All suitable existing hospitals, such 
as registered hospitals, licensed houses, 
and, in Scotland, the Royal Mental 


_ Hospitals, should continue to be used 


either for patients under the National 
Health Scheme or for private patients, 
and advantage should be taken of all 
material for teaching and research. 

32. The amendment of the Mental 
Treatment Act (1930) is urged so that 
under Section 5 all non-voluntary admis- 
sions may be received for the purpos 
of treatment and detained for a_ period 
not exceeding six months, with possible 
extension by the department of mental 
health, without a Reception Order. This 
involves the omission of all reference to 
‘willing or unwilling to receive such 
treatment.”’ 

33. While it is desirable that the great 
majority of psychoneurotics should not 
be treated in mental hospitals, a certain 
number may be admitted, dependent on 
the degree of disorder and abnormality 
of behaviour and the sensitiveness of the 
patients to their surroundings. With due 
regard to the foregoing, this would entail 
that the mental hospitals should be 80 
reorganized as to provide suitable facilitied 
for in-patient treatment for all types ams 
degrees of mental ill-health, including 
neuroses, by the provision of suitable 
separate units (where necessary of new 
units) to guarantee adequate grading 
This would also . involve appropriate 
training of medical and nursing staff. 

34. Legislation and accommodation ate 
required so that drug and alcoholic addicts 
and other antisocial psychopaths maj 
be detained under some form of o 
for periods sufficient to permit of adequate 
treatment. 

Mental Subnormality, including Mental 

Deficiency 

35. It should be recognized that mental 
subnormality and its social consequenc® 
undoubtedly provide a very wide problem 
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36. The present legal and sidinduidashailins assistance authorities to the mental health general efficiency by a wider range of 

ures need revision: authority. medical practice. 

(a) To remove the existing confusion 39. For the retarded group an increased 44. The ascertainment of mental de- 
and anomalies whereby defective number of special schools, both residential _ ficiency should be entrusted to psychiatrists 
children are dealt with in several .and day, is required. More occupation with appropriate experience. 
different ways under four different centres should be established. 45. It is desirable that a psychiatrist 
authorities. 40. Mental deficiency institutions should should be appointed to every education 

A CO-ORDINATED MENTAL HEALTH SERVICE 
a) | ABALTA ceutaes. | iz INDUSTRY, | | (Ss) SCHOOLS, | (6) cours. | (7) ome. | | 
| 
st AND DEGREES or MENTAL ILL-HEALTH. | 
Sources of 
Patients. Prelisinery Sélection or Dootor at the | 
Courts and some Social Welfare Orgenisations.) the 
! 
STAGE Il. L | 
Diagnosis NON-AMBULANT OASKS. | 
and initial AMBULANT CASES. | 
(@) te Bera, 
AoULtTs CHILOREN. 
L L 
t to Admit to Treat ee Cu t-patienk Chilé Peychiatrio Trestaent 
Init for treatwcat. Neurosis Centre. Clinte; in Coilérea's Ward. 
| Mental Hospital. | = Deficiency coms. | Guordianship. | 
vices of 
STAGE IV. L 
after-care pe Occupation (Rebadilitation) Centre Collaboration with the Minietry 
Disposal. 
School. { School. 

(b) To remove the difficulties of bringing be on the ‘*‘colony”’ plan. Each should authority, and in all cases there should 
under suitable care and training accommodate a cross-section of the men- close co-operation between general 
children who are first seen between _ tally defective population and none should _ practitioners, medical officers, and psychia- 
the ages of 14 to 16. be reserved for low-grade defectives. trists working in the field of mental 

(c) To enable any subnormal child to 41. The community care of the retarded deficiency so that consultations may take 
receive without strict formality or class and licence from institutions should place, whenever necessary, in regard to 
legal certification such special be widely extended. All large institutions educability of particular children and 
education as may be necessary should have several branches, both for the ascertainment of defect. 

(now likely to be provided under use as hostels and for training. 
the Education Act). 42. In each area there should be pro- Child Psychiatry 

(d) To provide for the whole group of vision for a period of observation by 46. Since prevention is the most im- 

the subnormal rather than for the temporary residence in a special unit, or portant part of the work of the future 
restricted portion who are certifi- in an existing institution, before actual health service a child psychiatry service 
ably defective. certification in the case of a high-grade must be an integral part of any adequate 

(e) To provide that a certified institution defective. Admission to such units should mental health services. Child guidance 
may, when advisable, admit patients be on a ‘‘ voluntary” basis in the case of clinics with associated in-patient facilities 
on a ‘“‘voluntary”’ basis on the minors or on the order of a magistrate are required in every area, and should be 
application of a relative and one or other official approved for the purpose under the management ‘of the mental 
medical recommendation as in by the department of mental health, and health committee working in close co- 
Section 1 of the Mental Treatment should be for a period not exceeding six operation with the education authorities. 
Act, 1930, and also in conformity months. Special experience and qualifica- 47. As an_ important prophylactic 
with Section 5 of this Act on a tions should be possessed by at least one measure there should be systematic psycho- 
temporary basis. of the practitioners who certifies the fact logical examination of every school child. 

37. The medical adviser to the mental of mental deficiency in any case. These examinations should be primarily 

health authority, if not sufficiently ex- 43. All doctors employed in mental the function of the educational psychologist, 


perienced in mental subnormality, should 
be advised by a recognized specialist in 
this field. 

38. The entire service of the subnormal 
should be transferred from the public 


deficiency colonies or institutions should 
have opportunities for extra-mural duties 
in order to provide the essential specialist 
advice in schools, clinics, and hospitals, 
and to maintain and promote their own 


but all cases showing emotional instability 
or serious intellectual subnormality should 
be referred for full psychiatric examination. 

48. Residential school treatment under 
psychiatric direction should be made 
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available for maladjusted children, prefer- 
ably by ‘‘ voluntary” admission. 


Delinquency 

49. Psychiatric advice should be made 
more widely available to the courts so 
that greater use of it could be made by 
them. There should be collaboration with 
the legal authorities at all stages in the 
ascertainment, treatment, and rehabilitation 
of offenders. 

50. A meatal health service should cover 
at least the psychiatric requirements 
envisaged in the Criminal Justice Bill of 
1939, and the powers of the central health 
authority should include at least the pro- 
vision of psychiatric advice to approved 
schools, Borstal institutions, remand homes, 
and the special hospitals proposed in the 
Criminal Justice Bill. 

51. In-patient facilities, of the ‘‘ colony ”’ 
and hostel types, are urgently needed for 
delinquents, and out-patient facilities re- 
quire expansion in all parts of the country. 


. GENERAL MEDICAL COUNCIL 


‘considered the case of Arthur 


DISCIPLINARY INQUIRIES 
Improper Conduct with Patients 
The Council on May 31 and June 1 and 2 


n Henry 
Hennessy, registered as of Limpsfield Road, 
Sanderstead, who was summoned on the 


- charge that being a registered medical 


practitioner, and standing in professional 
relationship to a certain lady who was 
described as Miss A. B., he on Sept. 26 last 
attempted to commit adultery with her, in- 
decently assaulted her, and assaulted, or 
was party to an assault upon, her. The 
complainant was Miss A. B., who was repre- 
sented by Mr. H. Heathcote-Williams. Mr. 
Oswald Hempson appeared for the respon- 


dent on behalf of the Medical Defence 


Union. Mr. Heathcote-Williams, having 
regard to the nature of the evidence in this 
case, asked that it be heard in camera, and 
Mr. Hempson raising no objection, strangers 
were required to withdraw. 

After a hearing which extended in all over 
eleven hours, the decision of the Council 
was announced in public by the President 
as follows: 


Mr. Hennessy, I have to announce that 
the Council have found that the facts alleged 
against you have been proved to their satis- 
faction. In respect of the facts so proved, 
the Council have judged you to have been 
guilty of infamous conduct in a professional 
respect, and have instructed the Registrar to 
erase from the Register the name of Arthur 
Henry Hennessy. 

The Council considered the case of Alfted 
Herbert Bartley, registered as of Wood- 
bourne Avenue, Streatham, S:W., who 
appeared on the charge that, standing in 
professional relationship to a married woman, 
her husband, and her cousin, he between 
February, 1944, and March, 1945, behaved 
improperly to her, that -between the same 
dates he frequently committed adultery with 
her, and that having undertaken to the 
husband to cease seeing or having any con- 
tact with her, he continued secretly and in 
breach of such undertaking to meet and 


- improperly to associate with her. 


Dr. Bartley appeared and was represented 
by Mr. Geoffrey Howard, counsel, instructed 
by W. R. Bennett and Co. The complainant, 
the husband, was represented by Mr. H. 
Heathcote-Williams, instructed by Water- 
house and Co. For the purpose of the 
proceedings the complainant was referred 
to as Mr. A. B. 

Mr. Heathcote-Williams, in outlining the 
case, said that on Feb. 7, 1944, Mrs. A. B. 
telephoned a doctor concerning a cousin of 


hers who was ill, and to her surprise the 
telephone was answered, not by the expected 
doctor on whose insurance list her cousin 
had placed herself, but by Dr. Bartley, who 
said that the practice was his. It was 
arranged that Mrs. A. B. should see him on 
the following day, and it appeared that he 
was immediately attracted by her. During 
the next fortnight he telephoned about six 
times, asking her to call at the surgery, but 
when she did so he made only slight re- 
marks about the case of her cousin and 
talked about general matters. On Feb. 21, 
when she again visited the surgery, he, after 
some short conversation, kissed her, made 
love to her, and committed adultery with 
her. Thereafter an association developed, 
entailing secret meetings, and adultery at 
‘hotels, at Dr. Bartley’s house, and at various 
other places, including Battersea Park and 
Wimbledon Common in the doctor’s car at 
night. Love letters from the doctor were 
also read, one of them containing the sen- 
tence, “I shall be alone from the 16th to 
the 19th.” In August the husband became 
suspicious, and his wife admitted that there 
was another man, and later that the man 
was Dr. Bartley. He interviewed Dr. 
Bartley, who admitted being in love with 
his wife, and agreed to terminate the asso- 
ciation, but in spite of this and later under- 
takings, he continued to commit adultery. 
In November, i944, Mrs. A. B. started a 
course of treatment with Dr. Bartley for 
loss of weight, and on each occasion on 
which she had the treatment—an electrical 
treatment—adultery, it was alleged, took 
place. 

Mr. Howard, on behalf of the doctor, said 
that it would shorten the case and cut out 
the necessity for much unpleasant evidence 
if he at once admitted the adultery; but he 
contested the professional relationship. 

The President: If the adultery is-admitted 
—we are not a court of morals—the ques- 
tion before the Council is solely the profes- 
sional relationship. 

Mrs. A. B. then went into the box and 
confirmed the story which had been related 
by counsel. She said that the first occasion 
when she herself was treated by Dr. Bartley 
was in July, 1944, when she had a rash; he 
gave her three bottles of an arsenic mixture, 
and also a cream which he made up. She 
admitied that she had been in [ove with 
him, but her feelings had entirely changed 
since she found him to be a man without 
any scruples. She could no longer care for 
a man whom she could not respect. 

Dr. Bartley, in evidence, said that acts of 
adultery took place, beginning in February, 
1944, and continuing until February, 1945, 
when the relationship ceased. At the time 
when this association began he did not stand 
in any professional relationship with Mrs. 
A. B., nor were any of these acts brought 
about by any abuse on his part of his pro- 
fessional position. About nine months after 
the intimacy began Mrs. A. B. asked for his 
professional help on account of under- 
weight, and he prescribed certain treatment 
for her. There were six of these profes- 
sional visits, which ceased within a month. 
He produced his attendance cards relating 
to this treatment. In cross-examination, he 
agreed that the lady was his patient—“ If I 
treat a friend, I suppose, I being a doctor, 
she becomes my patient.” Pressed on the 
point that he had not honoured the under- 
taking he had given to the husband, he said 
that he was thoroughly ashamed of the 
episode, but in his view it had no bearing 
on the question of professional conduct. 

Are you suggesting that Mr. A. B. threw 
you together in order that you should con- 
tinue the adulterous association?—That is a 
matter of opinion. 

Is it your opinion?—It is my opinion. 


This reply led cross-examining counsel to 
read a letter which Dr. Bartley had written 
to Mr. A. B. on April 14 last in which he 
referred to his (Mr. A: B.'s) generosity jn 
the past, and his regret that what was a last 
chance meeting with the lady should haye 
been regarded by the husband as. a breach 
of the undertaking. 

After further evidence and speeches py 
counsel, the Counci! deliberated in camera, 
and later the President announced that the 
Council had found .the facts to have been 
proved, and in relation to those facts had 
judged Dr. Bartley to have. been guilty of 
infamous conduct in a professional respect, 
and had instructed the Registrar to erase his 
name from the Register. 


Convictions 


The Council considered the case of Zaky 
Risk, registered as of Sheldon, Birmingham, 
who, at Birmingham assizes in December, 
1944, had been convicted, in the case of two 
women, of having caused to be taken a 
poison or other noxious thing, with intent 
to procure miscarriage; also of supplying a 
poison or noxious thing knowing that it was 
intended to be unlawfully used with intent 
to procure miscarriage in the case of another 
woman, and of unlawfully inciting another 
person to supply a poison or noxious thing 
to this same woman knowing that it was 
intended to be unlawfully used with intent 
to procure miscarriage. On each of the 
counts he had been sentenced to be im- 
prisoned for two years, the sentences to run 
concurrently. 

The respondent went into the witness-box 


and denied that he had at any time ad-: 


ministered this poison with intent to pro- 
cure abortion. The Legal Assessor reminded 
him and other respondents who came up in 
consequence of convictions that the Council 
was not a court of appeal, and that it must 
accept the conviction, while prepared to 
listen to anything which might be said in 
extenuation on the respondents’ behalf. 
Asked why he had accepted sums of £20, 
£8, and £5 in these cases, he said that they 
were more than ordinary consultations. 

It was mentioned that the respondent had 
done excellent work in Birmingham in the 
formation of a detachment of the Red Cross. 

The Council, after private deliberation, 
found the conviction proved, and instructed 
the Registrar to erase the name. 

The next case was that of Mohammed 
Farid, registered as of Acock’s Green, 
Birmingham, who appeared on the charge 
that at Birmingham Assizes in December 
last he had been convicted of unlawfully 
killing one of the women mentioned in the 
case of Dr. Risk reported above. He had 
been sentenced to four years’ penal servic 
tude, which sentence was affirmed on appeal. 

Dr. Farid said that he did not intend to 
take up the time of the Council in contest 
ing the conviction, but he felt that he had 
not had a fair trial. 

The Council in this case also instructed 
the Registrar to erase the name. 

The next case was that of John Neil 
Leitch, registered as of Crescent Wood 
Road, Sydenham Hill, London, who was 
summoned on the charge that at the Central 
Criminal Court in January, 1945, he was 
convicted of certain misdemeanours—namely, 
with intent to defraud, of attempting 
obtain a sum of £99 from the War Damagé 
Commission by false pretences, and of ob- 
taining £50 from the Commission by fals 
pretences, also of obtaining credit to the 
extent of £33 from one person and £63 from 
another without disclosing the fact that he 
was an undischarged bankrupt. 

The Council instructed the Registrar @ 
erase the name. 
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The case was also considered of Annie 
McCrorie, registered as ‘of Queen’s Drive, 
Crosshill, Glasgow, against whom there were 
wo convictions of driving and being in 
charge of a motor-car while under the in- 
quence of drink to such an extent as to be 
incapable of having proper control of the 
ar. One of the convictions, both of which 
were at the Sheriff Court of Lanarkshire, 
dated from July, 1941, and the other from 
December, 1944. It was stated on behalf 
of Dr. McCrorie that she was almost a 
etotaller, and that a small amount of 
alcohol upset her unduly. 

The President said that the Council found 
the convictions proved, but would not pro- 
ceed to judgment upon them. No doubt 
what had happened would be a sufficient 
warning. 

Adjourned Case 

‘The Council further considered the case 
of James Kirkness, registered as of Warren- 
der Park Crescent, Edinburgh, against whom 
the Council in May, 1944, had found cer- 
tain facts proved—namely, that on an 
gccasion in November or December, 1942, 
he had been so far under the influence of 
drink as to be incapable of properly carry- 
ing out his professional duties towards 
patients who were waiting to consult him 
at his surgery. 

Dr. Kirkness now appeared and produced 
testimonials as to his conduct in the inter- 
yal. The Council did not see fit to proceed 
to erasure. 

Fraudulent Entry 

The President announced that the Council 
had found that an entry in the Medical 
Register on Oct. 4, 1943, in respect of Mrs. 
Doreen Warren, M.D.Berlin, had been 
proved to its satisfaction to have been 
fraudulently made. In pursuance of the Act 
of 1858 the. Council had directed the Regis- 
trar by order in writing to erase from the 
Medical Register the entry in question. 


The Council’s session lasted for five 
days, during a large proportion of which 
time it sat in private. Several cases were 
postponed. 


HEARD AT HEADQUARTERS 


International Relations 


The B.M.A. has made many friends during 
the war with members of the medical 
profession from other countries who have 
served with the Allied Forces, or have 
worked here with their Governments in 
exile during the German occupation of 
their countries,,or have helped to relieve 
the heavy burden on British doctors in 
civilian practice. It would be a pity not 
to continue into peacetime the friendly 


telations that have been formed under - 


the stress of war. A report of an informal 
conference on the subject appeared in 
the Journal of Dec. 2, 1944. 

On June 6 a further conference, under 
the chairmanship of Dr. J. C. Matthews, 
chairman of the Association’s Inter- 
national Relations Committee, was held 
to discuss the practical problems involved 
in the establishment of organized inter- 
national medical relationships, if such 
were considered desirable, in the field of 
What are known in this country as medical 
Politics. There were present doctors from 
Belgium, the Netherlands, Poland, U.S.A., 
and Yugoslavia, who have been in Great 
Britain during the war; Dr. Decourt, 
Secretary of the Association Professionnelle 


Internationale des Médecins. (A.P.I.M.), 


and Dr. Cibrie, Secretary of the Con- 
fédération des Syndicats Médicaux, who 
came from Paris specially for the con- 


ference ; 


and a representative of the 
International Labour Office; as well as 
members of the Association’s Inter- 
national Relations Committee. 

The French representatives were appre- 
hensive lest the proposals to be made 
should destroy the A.P.I.M., which had 
been in existence since 1925 and which 
they insisted was still alive and had been 
suspended only during the war. Other 
speakers thought that an international 
organization which did not include the 
or Russia could not be truly 


international. The Netherlands representa- 


tive hoped that, as the national organiza- 
tions in the liberated countries re-established 


‘themselves, they would be afforded an 


opportunity of learning what the other 
national organizations were thinking and 
doing. He thought that the only country 
which was in a position to undertake the 
collection and dissemination of: informa- 
tion was Great Britain, and all countries 
would certainly want to know of the 
B.M.A.’s experiences during the war and 
its activities in connexion with the National 
Health Service. 

After an _ interesting discussion the 
conference passed a resolution to the 
effect that, although it could not speak 
officially for national medical organizations, 
it believed that an international organiza- 
tion of national medical organizations was 
desirable. It was decided that a conference 
of national medical organizations should 
be held in London during the early months 
of 1946. The B.M.A. will co-operate 
with the -A.P.I.M. in the preparation of 
the agenda. It is hoped that by that 
time the national medical organizations 
in Europe will be able to take part. 


The Medical Students at Belsen 

Everywhere praise is being given to the 
hundred or so British medical students 
who at the end of April went from London 
to work in the Belsen horror camp. The 
results of their energy and drive were 
manifest at once in the fall of the death 
rate in one week to half.of what it had 
been the week before, and in the following 
week to half of that again. Twice within 
a few days, once at an inter-allied medical 
conference at the Royal Society of Medicine, 
and again at a meeting held under the 
auspices of U.N.R.R.A., high commenda- 
tion was given for the cheerfulness and 
initiative and enthusiasm of these students 
in the presence of tragedy and horror and 
filth and stench. Dr. A. P. Meiklejohn, 
to whonr was assigned the task of super- 
vising the work of the students, declared 
that in a similar desperate situation he 


' would care for nothing: better than to 


have the help of medical students, and 
that he was convinced that no other body 
of men could possibly have carried out 
this difficult job. 


Overworked G.M.C. 

It looks as if there will have to be 
four sessions of the General Medical 
Council in a year. For many years there 
were two sessions, one in May and one 
in November, each lasting for about a 
week. In the last year or two so many 
cases had to be left over from the November 
sessions that it was necessary to_hold a 
special one in February, and this year, 
at the May session just concluded, several 
cases had to be postponed, and it seems 
likely that yet another extra session will 
have to be held. 

Has the G.M.C. ever considered the 
practice followed by assizes and quarter 
sessions in the presence of a heavy calendar 
of splitting into two courts sitting simul- 
taneously? It is true that this would 


necessitate the appointment of a deputy 
president and of a deputy legal assessor, 
but the economy in money, not to speak 
of time, would more than justify the 
course. Is there any legal tribunal: in 
which as many as forty members, all fof 
them occupying important positions, are 
called upon to listen day after day to 
petty evidence concerning alleged mis- 
doings of particular persons? Surely a 
much smaller tribunal could deal with 
the situation with equal justice to all the’ 
parties. After all, it requires no more 
than twelve people to try a man on a 
capital charge, and no more than seven 
to try cases of the type which ordinarily 
occupy the G.M.C. 


Homoeopathy and the Association 

The Organization Committee of the 
B.M.A. is recommending the Council’that 
no case has been made out for a separate 
Group of Homoeopathy in the Association. 
This is the answer to a petition signed by 
87 members of the Association who are 
engaged in the study and practice of 
homoeopathy. The committee was led to 
its decision by a memorandum by the 
Secretary, of the B.M.A., which, it is to be 
hoped, will be communicated to the 
Faculty of Homoeopathy as well as to 
the members interested, in order to show 
on what. grounds the recommendation 
has been based. 

The whole matter is innocent of any 
prejudice against homoeopathy as such. 
Indeed, the proposed refusal is not on 
the ground that homoeopathists are in 
any sense separate trom the rest of the - 
profession, but, on the contrary, that they 
are so much a part of it that they cannot 
be said to have distinctive professional 
interests. One of the arguments of the 
petitioners was that in any one Division 
of the Association the number of homoeo- 
pathists would be so small that they could 
not adequately present their problems, 
but in answer to this it is pointed out 
in the memorandum that the Divisional 


‘work of the Association is mainly pro- 


fessional and medico-political, not scientific 
in character, and that it is only in the 
scientific field that homoeopathy begins 
to diverge from the rest of the profession. 

With great care and courtesy the memor- 
andum advances the view that homoeo- 
pathy cannot properly be called a specialty 
in the usual meaning of the term, as it is 
applied, for example, to practitioners of 
physical medicine or. of psychological 
medicine, who already have their Groups. 
Homoeopathy is not so much a specialty 
as a general system of medicine running 
parallel to the system adopted by the . 
majority. There is no criticism of homoeo- 
pathy; it is simply a question of the logic 
of the situation. 


Cost of Treatment of School-children 

It is estimated by the L.C.C. that the 
cost of the medical treatment of school- 
children in its county hospitals will be 
at least £600,000 a year. This is apart 
from the cost of cases of infectious disease, 
for which free hospital treatment has always 
been available. From April | last, by the 
provisions of the new Education Act, the 
pupils attending schools assisted by the 
council at which no tuition fees are charged, 
or pupils in respect of whom the council 
pays the whole or part of the fee, are 
receiving free medical and dental treat- 
ment at the school treatment centres dnd 
at the council hospitals. It is stated that 
the general position of the treatment of 
children at the London voluntary hospitals 
is under consideration, and negotiations 
are proceeding. 
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Correspondence 


Organization of Psychiatric Services 

Sir,—We learn from the Supplement of 
May 19 (p. 93) that a report on the future 
organization of the psychiatric services 
has been prepared which does not take 
into consideration the views of Service 
psychiatrists. Such a report can scarcely 
remain unchallenged. Is the country not 
to benefit by the new views of Service 
psychiatrists who, if asked, would willingly 
discuss various aspects of their work in 


the Forces which they consider could be_ 


applied to civil life to the advantage of 
the community ? 

Several branches of medicine and 
surgery have benefited and will benefit 
in civil life as a result of the experiences 
and findings of its Service personnel. Is 
this not to apply in the case of our own 
specialty ? Psychiatry was in its infancy 
before the war. It is now on a firmer 
and broader footing, especially in the 
Forces, and I very much doubt whether 
all psychiatrists who have been carrying 
on in civil practice for the past five years 
realize the greatly increased range of 
activities of their colleagues in the Services. 

Obviously, the majority of us in the 
Forces are the younger psychiatrists, and 
it is we who will be taking an active part 
in the future civil organization. We 
undoubtedly have many new views, and 
it is only right that an opportunity should 
be given to us to express them. What 
steps have been taken so far by the com- 
mittees who approved ‘of this report to 
ascertain the views of Service psychiatrists ? 
If we have been represented on the com- 
mittees or any of them, has that repre- 
sentation been adequate? From Dr. 
Gordon’s remarks it would seem that 
the answers to these questions will not 
be satisfactory. 

Those of us in the United Kingdom 
are in a position to speak for our colleagues 
over-seas who have even less chance of 
knowing what is happening in the home- 
land, and we fail in our duty to them if 
we allow new views of a younger generation 
of medical men to be ignored. As a ‘first 
step I suggest that a copy of this report 
be sent to every Service psychiatrist 
whether at home or over-seas, and with it 
a questionary; that no plans should be 
put forward until, there has been time 
for the new views to be submitted; and 
that there should be immediate and 
reasonably proportionate representation of 


. the Service psychiatrists on the committees 


concerned. Only thus can the population 
be assured that it is to benefit to the 
fullest by all the experience and know- 
ledge of civilian and Service psychiatrists 


-during the war.—I am, etc., 


J. ALAN HERD, 


Sutton, Surrey. Major, R.A.M.C. 


Medical Demobilization 


Sir,—In the last few issues of the 
Journal there have been many controversial 
letters about the Army Services and the 
E.M.S. I well realize that most R.A.M.C. 
officers are very eager to get out of the 
Army and return to civil life, for’no one 
has greater desire to do that than I. The 
disappointment is that the medical authori- 
ties allow this differentiation between one 
Service and another. The work done in 
the Army. does not differ ideologically 
from that in the E.M.S. in a medical 
sense. Of a certainty there are advantages 


‘for ever. 


and disadvantages in both, but that one 
essential service to the country should 
have any advantage over another is 
beyond comprehension and is not just. 
Without an E.M.S. it would have been 
necessary to put many hundreds more 
doctors into the Army; instead these 
M.O.s servéd in the E.M.S. doing no 
more or no less than the doctor serving 
in a military hospital, but at a lower 
remuneration. During my own service in 
the E.M.S.—two years and one month 
—I looked after none but Service cases. 
This controversy would not have arisen 
if the authorities had mobilized medical 
man-power on an equal standard and not 
forced doctors already called to the Army 
into the E.M.S. in 1940. 

The hardest part of Army life is being 
over-seas, not seeing wife or children for 
years. Medical. knowledge and experience 
can be made up later, but every day that 
passes without one’s family has gone 
Service in the Army and the 
E.M.S. must count equal for release; 
but the main duty of the authorities is 
to see that oversea service is cut to an 
absolute minimum. Men in the British 
Army, medical and otherwise, have had 
to serve over-seas much too long; it is 
now time this was rectified and the wives 
and children were considered.—I am, etc., 


C.M.F. B. O. PORCHETTA. 


Str,—In view of the increasing number 
of applications being received for the 
release of medical practitioners from the 
Services by the various Local Medical 
War Committees, my committee think 
that a definite number of doctors should 
be requested from the Services by the 
Central Medical War Committee, and 
that in the same way as local committees 
were asked for a quota of their practi- 
tioners for Service requirements, so a 
quota might now be given to those com- 
mittees to enable them to get back to 
their areas the doctors who in their opinion 
should be the first to return. The local 
committees would bear in mind the 
various reasons for such return—as, for 
example, the inability of older practitioners: 
to carry on for another winter without 
more assistance, or the grounds of hard- 
ship on the part of doctors who have 


“been in the Services for a considerable 


time. Also, the claims of older men in 
civilian practice should be taken into 
consideration so that not only military 
and civilian needs should be considered 
but also the actual needs of the doctors 
themselves, with particular reference to 
the older men. While there was a double 
war on, many of these older doctors 
were prepared to do far more than a day’s 
work, but now that the war in Europe is 
over it does not seem fair to press them 
to do so much in the future. Moreover, 
the civilian population might now be 
given a better deal as regards their medical 
needs. The Local Medical War Com- 
mittees would be in a better position 
than anyone else to judge of the needs of 
their particular districts.—I am, etc., 


Harrow Local Medical N. P. JEWELL, 
War Committee. Hon. Secretary. 


*.* We are informed that when re- 
allocation begins on June 18 the Central 
Medical War Committee will consider 
applications for release in Class B on 
the ground of urgent civil need, but in 
the view of the committee such releases 
must be kept at a bare minimum so as 
not to impede the release of practitioners 
in Class A on the age and length of service 


‘formula. Such releases, which will shortly 


start, will themselves begin to ease the 
burden of civilian doctors. Release op 
compassionate grounds cannot be cop. 
sidered by the committee, but will continue 
to be granted in suitable cases on the 
application of the individual officer through 
Service channels.—Ep., B.M.J. 


Medical Demobilization and 
Resettlement 
Sir,—Security is the catchword of the 
moment. The Supplement has been filled 
with letters of varying degrees of acrimony 
a leading article in the Lancet has advocated 
interchange between doctors in civil life 
and those now in the fighting Services, 
and eloquent pleas are made that there 
shall be no division in our ranks over the 
merits or demerits of our professional 
lives since 1939. 
Insecurity, however, looms large in the 
outlook of the serving doctor; most have 
lost clinical experience to a greater degree 


than ourselves, but many have also lost: 


their practices. These latter are anxious 
to know what prospect awaits them on 
their return to civil life. Do they polish 
their plates and face (with two months’ 
pay and a pitiful gratuity) the uphill 
rebuilding of a living where once they 
had a flourishing practice? Do they feel 
that immediate re-establishment and a 
reasonable outlook await them? Is a 
State medical service to follow immediately 
on demobilization or is it not? 

At a recent meeting of the Division 
in which we are stationed we were heartened 
by the unanimous approval given by our 
civilian colleagues to a resolution deploring 
the lack of any scheme of rehabilitation 
sponsored by the B.M.A. Since that ‘time 
a scheme of clinical rehabilitation has 
been published; it falls woefully short of 
any suggestion as to how men who once 
had established practices are to live 
during their rebuilding years, or how 
they are to save something from the 
wreck.” 

The Central Medical War Committee’s 
recent circular to serving medical officers 
puts all the questions which we have 
been asking for a year or more; un- 
fortunately it supplies few of the answers. 
What is more, this letter throws grave 
doubt upon the assurance given in the 
Supplement of March 17, 1945, that the 
group releases of doctors would receive 
neither more nor less than just treatment 
in accordance with the provisions of the 
Government’s White Paper. Service doctors 
do not wish prior treatment in the matter 
of demobilization, but their resentment 
will be intense if their personal -group 
release passes them by. 

The C.M.W.C. obviously does not 
know the remedies, or it would not ask 
for suggestions. Let the B.M.A. give 
a lead to our colleagues in civil life telling 
them how essential it is for them, in their 
Divisional areas and by every means in 
their power, to assist the returning men 
to regain their practices. Let the B.M.A. 
indicate that anyone who has contravened 
the spirit or the letter of the Protection 
of Practices Scheme is unwelcome as 4 
member of the B.M.A., or would. the 
defection be too great for even the B.M.A. 
to stand? Above all, let the C.M.W.-C. 
press on the Government the recruitment 
of sufficient medical men, even up to the 
age of 50 or more, to ensure release m 
our groups. Let us have assurance on 
these points, so that we may have some 
idea of how to manage our civil com- 
mitments. 
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These problems are now more urgent 
to us than that of a State medical service; 
gcure us in these and whether we wore 
yniform or not will soon be forgotten.— 
We are, etc., 


THE ENTIRE MEDICAL STAFF OF 
AN R.A.F. HOSPITAL. 


*,* The Secretary of the C.M.W.C. 
writes : 

(1) The Central Medical War Com- 
mittee has endeavoured in its circular 
not only to state the questions which are 
known to be in the minds of Service 
doctors but to state the answers. It 
invites suggestions in order that no oppor- 
tunity for helping Service doctors shall 
be missed. The committee is doing and 
will do all in its power to secure the release 
of doctors upon the age and length of 
service formula. It is being supplied by 
the Service Departments with the names 
of those who fall-to be released in their 
order, and it will proceed with any necessary 
recruitment for replacement to the extent 
to which it is necessary. Class B releases 
on the ground of civilian need will be 
kept at a bare minimum. Release, group 
by group, at the highest possible rate is 
its objective. 

(2) There will soon be issued a memor- 
andum of advice to Divisions of the 
BM.A. on the help civilian doctors 
should afford to returning practitioners 
in the re-establishment of their practices. 
Issues raised by the Protection of Practices 
Schemes will be frankly dealt with. 

(3) Recruitment of doctors will continue 
until further notice up to an age yet to 
be decided by the Government. 

(4) I can assure these R.A.F. medical 
officers that the men in uniform are not 
being forgotten. 


Medicine in India 


Sirn,—Dr. M. N. Pai, writing in the 
Supplement of June 2 (p. 100) on the 
medical and sanitary situation in India, 
although justly impatient at the slow rate 
of progress, makes so many sweeping 
statements of an erroneous kind that it 
is in the public interest to point them 


out. 

He speaks disparagingly of the standard 
of teaching, of ‘‘ professors who have 
no higher qualification than the medical 
degree of an Indian University, and do 
not even possess the D.T.M.,’’ and doubts 
whether there are a thousand microscopes 
in the whole of India. The truth is that 
the university standards of medical educa- 
tion (as apart from those of certain licensing 
bodies) are as high .as anywhere else, 
the teaching hospitals are staffed almost 
everywhere by Indians and Englishmen 
possessing either higher qualifications or 
exceptional experience (for which latter, 
compared to diplomas, your correspondent 
apparently finds no use), and that in 
view of the extreme popularity of biology 
courses at the universities and the advanced 
course in bacteriology normally included in 
the Indian curriculum, he will find a 
thousand microscopes at many Indian 
universities. I suggest, for example, that 
he visits the Punjab University at Lahore, 
Where he will find such extensive and 
nobly built laboratories, so much scientific 
quipment, and so many microscopes as 
to rival any institution abroad. There 
are, besides, well-known research institutes 
at Bombay and Calcutta and other uni- 
versity towns, and the number of medical 
Schools in India is assuredly not so small 
as “hardly worth mentioning.” 


The absence of a D.T.M. and D.P.H. 
is not such a serious matter for Indian 
practitioners because the ordinary bacterio- 
logy course is so arranged as to include 
all that is needed. When Dr. Pai implies 
that scientific medicine is only being 
practised by ‘‘ a small band of missionary 
doctors ’’ he is less than fair to the large 
body of university-trained private practi- 
tioners in all the Indian towns who have 
extensive practices, and many of whom 
are men of great experience, skill, and 
humanity without being ‘‘ missionaries.” 
They practise unobtrusively, and invari- 
ably their clientele is irrespective of any 
religious bias. Such evils as advertising 
are bound to crop up on occasions in 
any country, and the only remedy is 
some legally constituted Indian body, such 
as the General Medical Council here. 
Proposals for such a body have already 
in recent years been discussed by the 
Indian Government. 

I come to the main grievance of Dr. 
Pai—namely, the ‘‘ indigenous system of 
medicine”’’: i.e., Ayurvedic and Unani. 
He is wrong in writing the latter as syn- 
onymous with Arabic as it really stands 
for Greek, from Jonian, and the Sanskrit 
for Greek, yavana. It is true that these 
systems are in the modern world. quite 
out of date and inadequate, but in a 
country like India where there is much 
poverty, and where there are vast rural 
areas without doctors, one must be a 
little circumspect before dubbing all 
practitioners of such systems as “ char- 
latans,” ‘‘ quacks,” and magicians.” 
Let us reflect for a moment on the historical 
fact that modern medicine in Europe. is 
based on Arab medicine as introduced 
in Southern Europe, and that Arab medicine 
was itself based on Greek and Indian 
medicine as studied and synthesized at 
Baghdad. The therapeutics of the “‘ in- 
digenous systems,” as investigated by 
many able doctors, are still perfectly sound 
within their limited scope, and for many 
everyday and minor ailments of ‘poor 
people afford great relief and even excellent 
cures. Provided ultimately the aim is to 
modernize these systems and to bring all 
medical education to the same high level, 
there is no harm in making a register of 
the genuine old-style physicians so as to 
control their activities in the interim 
period, and, indeed, during the inevitable 
phase of short medical personnel, to use 
ahem as auxiliaries. Another virtue of 
such registration is that the real ‘* char- 
latans,”’ etc., can be excluded. 

Many of these earlier physicians were, 
according to the standards of their times, 
skilful clinicians and honourable men, 
and always gave a high place in their 
studies to diagnosis. Nowadays, faced 
with any difficult case, they gladly refer 
them to the nearest doctor or hospital. 
In cases where it was a family profession 
their children to-day, as a matter of course, 
go to the university medical schools.— 
I am, etc., . 


RASHEED AHMAD, M.R.C.S., L.R.C.P. 
Dagenham, Essex. 


Time for a Change 


Sir,—To surgeons serving in Italy, 
Mr. T. B. Layton’s letter (Supplement, 
March 24, p. 44) was encouraging as a 
reminder that a few at least of our civilian 
colleagues appreciate the conditions under 
which we have worked, and his remarks 
about an exchange system sounded admir- 
able to our ears, especially those of us 
who have been separated from wives and 


families for upwards of 3 years. It seemed 
to us only fair that, having done our 
share of oversea service, we should be 
replaced by colleagues from the E.M.S. 
Dr. Clifford Parsons’s letter (Supplement, 
April 21, p. 63) in answer to that of Mr. 
Layton’s, contains the usual misconceptions 
about the Services held by those who have 
been in many ways more fortunate than 
us over-seas. I feel sure he writes with his 
tongue in his cheek when he states his 
post cannot be relinquished until a successor 
has been trained. For how long has this 
startling procedure been the custom in 
England? Does a_ house-surgeon, an 
R.S.O., a registrar, an honorary surgeon, 
or the occupant of a professional chair 
now retain his job for 3 months longer 
while he trains a successor? If this is 
so our rehabilitation to civilian medicine 
will most certainly be delightful if we are 
to be groomed for our jobs. Three months 
is a long time, and I think Dr. Parsons 
would find if he did decide to join the 
R.A.M.C. that he would be “ pulling 
his full weight’ to the R.A.M.C.’s satis- 
faction, if not to his own, in a very much 
shorter period. After all, the initial 
training course for R.A.M.C. officers i 
2 to 3 weeks, and after that the R.A.M.C. 
officer may find himself on board ship 
bound for Burma or Italy in a shorter 
period than 3 months. Many M.O.s 
found themselves in France in °39 a fort- 


* night after joining the Army. In North 


Africa I worked with men who found 
themselves on an invasion force 1 to 2 
months after joining the Army. 

Mr. Layton’s letter cheered us up 
immensely, but seeing a letter like that of 
Dr. Parsons soon after we have been 
informed here that only 6% of the C.M.F. 
Forces are likely to be demobilized by.the 
end of this year (re release groups 1-17) 
has done nothing to dispel our increasing 
gloom at the prospect of another 1 to 14 
years abroad.—I am, etc., 


C.M.F. *F.S.U. SURGEON.” 


An Absent Doctor Asks 


Sir,—I have read with interest the 
correspondence in the Supplement dealing 
with demobilization problems of doctors. 
I venture, however, to raise two points 
which I have not seen referred to; and 
would like to know whether the B.M.A. 
or the Central Medical War Committee 
has any views or policy regarding them. 

First, is there any protection for an 
absentee doctor against squatting in his 
area by another doctor? This is particu- 
larly important for those doctors who 
are likely to be released late and who 
ran single-handed practices. As you are 
no doubt aware, most tradesmen are 
protected from this type of competition. 

Secondly, I note that the Central Medical 
War Committee is negotiating with the 
Government as to ways and means by 
which young doctors released from the 
Services may be enabled to purchase 
practices without involving themselves in 
unduly heavy commitments. I entirely 
agree with such action, but is any assistance 
contemplated for those doctors who 
purchased their practices before the war, 
who have been unable to reduce their 
commitments—in some cases have found 
these increased—whilst on Service, and 
who now contemplate the return to an 
almost non-existent practice to which 
they are tied financially, and payment 
for which must be completed before any 
change can take place ?—I am, etc., 


SERVING MEDICAL OFFICER. 
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H.M. FORCES APPOINTMENTS 
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M 
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ARMY 
War Subs. Major J. C. Hawksley, R.A.M.C., to 
be a Consultant, and has been granted the local 
rank of Brig. 


ROYAL ARMY MEDICAL CORPS 
Short Service Commission.—War Subs. Major 
L. E. C. Davies, M.B.E., to be a Consultant, and 
has been granted the local rank of Brig. 


Lieut.-Col.'W. D. Newland, M.C., having attained 


the age for retirement, -is retained on the active 
list supernumerary. 

Major (War Subs. Lieut. -Col.) J. W. Eames to 
be Lieut.-Col. 

Capt. J. P. Weir to be Majo 

Short Service Commission. aes A:T: Wood to 
be Lieut. 


REGULAR ARMY RESERVE OF OFFICERS 
RoyAL ARMY MEDICAL CorRPs 
Major F. C. Atkinson-Fleming, M.C., having 
attained the age limit of liability to recall, has 
ceased to belong to the Reserve of Officers. 


TERRITORIAL ARMY 


Col. D. Dougal, M.C., T.D., late R.A.M.C., 
having attained the age limit, has retired, retaining 
the rank of Col. 


RoyaL ArRMy MEDICAL CorRPS 


Lieut.-Col. J. B. Scott, M.C., T.D., having attained 
the age limit, has retired, retaining the rank of 
Lieut.-Col. 


LAND FORCES: EMERGENCY COMMISSIONS 
RoyaL ARMY MEDICAL CORPS 

War Subs. Capt. J. W. E. Ord has relinquished 
his commission on account of disability, and has 
been granted the honorary rank of Major. 

War Subs. Capts. A. Anderson and G. H. Pickering 
have relinquished their commissions on account of 
disability and have been granted the honorary 
of Capt 

J. Tillman to be Lieut. 


WOMEN’S FORCES = 
EMPLOYED WITH THE R.A.M.C. 


War Subs. Capt. (Mrs.) E. J. McBryde has 
relinquished her commission. 

War Subs. Capt. (Miss) E. J. B. Orr has resigned 
her commission. 


ROYAL AIR FORCE 
Flying Officer S. C. Farman to be War Subs. 
Fl. Lieut. 
RoyAL AIR FORCE VOLUNTEER RESERVE 


Flying H. B. | M. S. Burke, R. 
J. Gracie, J. J. O'Callaghan, D. E. 
Coyle, M. M. Garrey, and M. Sheridan to be War 
Subs. FI. Lieuts. 

be Flying Officers R. W. 

N. Cook, B. V. Earle, W . W. 
Slecaea F. G. Grant, R. K. Hay, D \ Kay, 
M. S. Miller, W. A. Robson, and A. B. aoe 


WOMEN’S FORCES 
EMPLOYED WITH BRANCH OF THE 


FI. Lieut. R. Walford has resigned her commission. 
INDIAN MEDICAL SERVICE 
Major W. T. Taylor to be Lieut.-Col. 


ARMY IN BURMA RESERVE OF OFFICERS 
EMERGENCY COMMISSION 
D._ J. Lapping to be Lieut. . 


A circular from the Ministry of Health 
states that in the administration of National 
Health Insurance benefits certain insured 
persons are referred to divisional medical 
officers of the Ministry for independent 
medical examination; and it has become 
apparent that in some instances, as a result 
of this examination, it is advisable for the 
divisional medical officer, where a_ tuber- 
culous condition is diagnosed or suspected, 
to refer the case, for specialist investigation 
and report, to the tuberculosis officer of the 
area in which the person concerned is en- 
titled to the facilities of the tuberculosis 
service. It is not expected that such cases 
will be numerous in any one area, and it 
will be left to the tuberculosis officer to 
arrange the time and place of examination. 
The divisional medical officer will com- 
municate the findings of the tuberculosis 
officer to the insurance practitioner con- 
cerned in the case. 


ANNUAL GENERAL MEETING 


Notice is hereby given that the Annual 
General Meeting of the British Medical 
Association will be held in: the Great 
Hall, British Medical Association House, 
Tavistock Square, London, W.C.1, on 
Wednesday, July 25, 1945, at 12.30 p.m. 
Business: (1) Minutes of the last meeting; 
(2) appointment of auditors; (3) report 
of election of President for 1945-6. 


CHARLES HILL, 
‘Secretary. 


Branch and Division Meetings to be Held 


East SoMERSET DiviSION.—At Weston-super-Mare 
Hospital, Sunday, June 24, 3 p.m. General meeting 
open to all practitioners. Dr. A. C. Hincks: Report 
of Special Representative Meeting; election of 
representative and deputy representative in Repre- 
sentative Body; instruction of representatives. 


East Surro_k Division.—At East Suffolk and 
Ipswich Hospital, Wednesday, June 20, at 8.15 p.m. 
Agenda: Report of Representative on Representa- 
tive Meeting; Lecture on ‘‘ Female Endocrinology ” 
by Mr. F. R. Stansfield. 


IsLE OF WIGHT Division.—At Osborne House, 
Shanklin, Friday, June 22, 3 p.m. Annual meeting. 
Agenda: Consideration of Annual Report of 
Council, etc. B.M.A. members, including Service 
medical ‘officers, are requested mi attend. 3.30 p.m., 
lecture by Surg. Rear-Admiral C. P. G. Wakeley: 
D-Day Surgery. All island medical practitioners 
are invited. 


Mip-CHESHIRE DIvision.—At Altrincham General 
Hospital, Sunday, June 24, 3.30 p.m. Annual meeting. 
A meeting of the whole profession will also be held 
on that date to elect the Local Medical War 
Committee. 


MONMOUTHSHIRE DIVISION.—At Royal Gwent 
Hospital, Saturday, June 16, p.m. Annual 
meeting. Election of officers and discussion of 
Annual Report of Council. 


SuRREY BRANCH.—At Warlingham Park Hospital, 
Warlingham, Wednesday, July 4, 2.45 p.m. Annual 
general meeting. President’s address: Eugenics 
and Post-War Reconstruction; followed by cine- 
matograph performance. 


WESTMINSTER AND HOLBORN Division.—At West- 
minster City Hall, Charing Cross Road, W.C., 
Thursday, June 21, 8 p.m. General meeting. Agenda: 
Report of representatives to Special Representative 
Meeting; Consideration af Annual Report of 
Council 1944-5; Consideration of motions for 
Annual Representative Meeting 
of representatives, etc. 


instruction 


B.M.A. LIBRARY 


The following books were added to the 
library during January and February, 1945: 


Anderson, W. A. D.: Synopsis of Pathology. 1942.* 

Bates, W. H.: The Bates Method for Good Sight 
without Glasses. 1944. 

— W. A.: Foundations of Human Conflicts. 
1 


Brown, W.: Psychology and Psychotherapy. Fifth 
edition. 1944. 

Cameron, A. T.: Recent Advances in Endocrino- 
logy. Fifth edition. 1945. 

Colson, J. H. C.: The Rehabilitation of the Injured. 


44, 

Craig, R. ae et al.: Mental Abnormality and 
Crime. 

Currie, J. n and Mearns, A. G.: Hygiene. Second 
edition. 1945. 

Cyriax, J.: Deep Massage and Manipulation 
Illustrated. 1944. 

Dodson, A. I.: Urological Surgery. 1944. 

Flagg, P. J.: Art of Anaesthesia. Seventh edition. 
1944, 


Garland, J.: The Youngest of the Family. 1943. 

Gelfand, M.: The Sick African. 1944. 

Gray’s Anatomy: Descriptive and Applied. Twenty- 
eighth edition. 1944. 

Hale-White, W.: Materia Medica. Twenty-sixth 
edition. 1944 

Harrower-Erickson, M. R., and Steiner, M. E.: 
Large Scale Rorschach Techniques. 1945. 

Hathaway, W.: Education and Health for the 
Partially Seeing Child. 1943. 

Hurst, Sir Arthur: Medical Diseases of War. 1944. 

Jamieson, E. B.: Companion to Manuals of Practical 
Anatomy. Sixth edition. 1945. 


Jellinck, E. M.: Alcohol Addiction and Chronic 
Alcoholism. 1942. 

Kuhn, H. S.: Industrial Ophthalmology. 1944. 

Lewin, P.: Backache and Sciatic Neuritis. 1943. 


Love, R. J. McN.: Minor Surgery. 1944 


: 21 and 22. 


Mackintosh, J. M.: The War and Mental Health j in 


England. 
Marshall, J.: Venereal Diseases. 1944. ' 
Moore, J. E.: Modern Treatment of yp. 


Second edition (1941), 3rd ge 

Oberling, C.: Riddle of Cancer. 1944 

Piney, A., and Wyard, S.: Clinical Atlas of Blood 
Diseases. Sixth edition. 1945 

Rogers, Sir Leonard, and Megaw, Sir J. w. D.: 
Tropical Medicine. Fifth edition. 1944;. 

Rycroft, B. W.: A Manual of Ophthalmology. 1944, 

Schrédinger, E.: What is Life? 1944, 

Walker, K.: Meaning and Purpose. 1944, 

Williams, H., and Harbert, I.: Social Work for the 
Tuberculous. 1945. 

Young, J.: Textbook of Gynaecology. Sixth 
edition. 44, 

Zoethout, W. D., and Tuttle, W. W.: Textbook of 
Physiology. Eighth edition. 1945. 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces: (1) 
Primary F.R.C.S. course > lecture-demonstration, 
in anatomy, physiology. pathology, and bacteriology, 
Mon., Wed., and Fri., from 6 p.m. to 8.15 p.m, 
Aug. 13 to ‘Oct. 12. (2) Week-end course in ear, 
nose, and throat diseases, at Metropolitan Ear, 
Nose, and Throat Hospital, all-day, Sat. and Sun, 
June 30 and July 1. (3) Week-end course in obstet. 
tics and gynaecology, South London hoe for 
Women, Sat. and Sun., July 14 and 15; (4) W 
end course in medicine and_ surgery, Haasan 
General Hospital, all-day, Sat. and Sun., July, 


WEEKLY POSTGRADUATE DIARY 


EDINBURGH POSTGRADUATE LECTURES.—At~ Edin- 
burgh Royal Infirmary, Thurs., 4.30 p.m., Dr. C. 
Kelman Robertson: Post-operative Puimonary 
Complications. 


FELLOWSHIP OF MEDICINE, 1, Wimpole Street, W. 
—West End Hospital for Nervous Diseases : 
Mon., Tues., and Fri., 2.30 p.m., M.R.CP. 
course in neurology. 


DIARY OF SOCIETIES AND LECTURES 


RoyaAL Society OF MEDICINE.—Wed., 2.15 p.m, 
Section of Comparative Medicine. Sat., 2.30 p.m., 
Section of Orthopaedics. 


RoyAL Soctty OF TROPICAL MEDICINE AND 
HyGiEne.—At 26, Portland Place, W., Thurs. 
3.p.m., Annual general meeting; 4 p.m., reception 
and tea in library and Fellows’ room. 


West LONDON MEDICO-CHIRURGICAL SOCIETY.— 
At Kensington Town Hall, Tues., 8.30 p.m, 
Cavendish Lecture by Lord Moran: The Art 
of Command. 


BIRTHS, MARRIAGES, & DEATHS 


The charge for an insertion under this head is 
10s. 6d. for 18 words or less. Extra words 3s. 64. 
for each six or less. Payment should be forwarded 
with the notice, authenticated by the name and 
permanent address of the sender, and should reach 
the Advertisement Manager not later than first post 
Monday morning. 


BIRTHS 
RICHARDS.—On June 7, 1945, at Bristol, to Dr. 
Megan Richards (née Evans), wife of 
R. O. Richards, F.R.C.S., R.A.M.C., a daughter. 
Watts.—On June 3, 1945, at the Hill Nursing 


Home, Reading, to Joan (née Inwood), wife of 
Major J. C. Watts, R.A.M.C., a son. 


FORTHCOMING] MARRIAGE 


Mayor W. K. S. MooreE—Miss D. M. +BROWN.— 

engagement is announced between Major 

. K. Stevenson Moore, R.A.M.C., S.E.AC., 

ok of Mr. and Mrs. W. L. Stevenson Moore, 

7, South Meade, Timperley, Cheshire, and wig 
Margaret, younger daughter of Mr. and Mfrs 

J. Hastings Brown, 25, Frederick Street, Edinburgh. 


MARRIAGES 
LANGE—GILES. ee June 1, 1945, at Loe 
Squad. Ldr. M. J. Lange, M.LR.CS., E.V.R., 
to Joyce Giles, of Fawley, Hampshire. 
MACLEAN—Haupt.—On May 31, 1945, Christ 
Church, Friern Barnet, George Todd Marit 
M.A., M.B.Glas., to Mrs. Edith Nina Haupt. 


"DEATH 


Morr.—On June 7, 1945, at Swadlincote, , 
shire, John Hay Moir, DS.O., M.C., 
D.P.H., husband of Elizabeth McDiermid, of 

Edinbu: irgh. 
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